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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott 1 Comumitte
Walker from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2.
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REBECCA KLEEFISCH RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Lieutenant Committe
Governor Rebecca Kleefisch from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2
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REBECCA KLEEFISCH RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Lieutenant
Governor Rebecca Kleefisch from office pursnant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ' PO Box 2569
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Govemment Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box 256?
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SCOTT WALKER RECALL PETITION i Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2569
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and S.9,10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION i Returs
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott + Comm
‘Walker from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. { PO Bo:
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SCOTT WALKER RECALL PETITION i Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Commity
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SCOTT WALKER RECALL PETITION ! Return}
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Commit
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SCOTT WALKER RECALL PETITION | Retur
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Comi
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott i Committ
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box
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SCOTT WALKER RECALL PETITION | Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committe:
“Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Coustitution and $.9.10 of the Wisconsin Statutes. ¢ PO Box 25
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SCOTT WALKER RECALL PETITION : Returnb
To the Wisconsin Guverniment Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ' Committee
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. i POBox 25
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